Increasingly, abnormalities of glial cell function have been implicated in pathological studies of the major mental illnesses (schizophrenia, bipolar disorder, and major depression). In a recent proteomic study, four isoforms of astrocytic glial fibrillary acidic protein (GFAP) were decreased in one or more of these diseases. In the current study, we sought to determine the immunohistochemical localization of phosphorylated GFAP (pGFAP) in the prefrontal cortex and hippocampus and to describe possible disease-related changes in the distribution of pGFAP containing astrocytes. In the prefrontal cortex, interlaminar astrocytes in layer I and stellate astrocytes in layers II and VI were labeled. Labeled cells were also present adjacent to blood vessels in the gyral white matter and in underlying white matter generally. In the hippocampus, labeled cells were present in the polymorphic layer of the dentate gyrus. In the prefrontal cortex, schizophrenia and major depression were characterized by decreased labeling of astrocytes adjacent to blood vessels. There were no significant differences between the diagnostic groups in the other prefrontal layers or in the hippocampus. These results suggest that reduced numbers or functional regulation of pGFAP containing astrocytes occurs in schizophrenia and major depression. The mechanism by which this deficit occurs is not known, but it may adversely effect the regulation of neuronal metabolism, communication, and response to injury.
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INTRODUCTION
Most neuropsychiatric symptoms, and indeed behaviors generally, are assumed to be a reflection of neuronal activity. However, recent appreciation of neuronal and glial interdependency has added considerable complexity to this view. Astroglia are found throughout the central nervous system, and their processes provide an intimate link between synaptic complexes and capillary networks that carry nourishment and potential toxins to neurons (Coyle & Schwarcz, 2000) .
In contrast to the capillaries outside the CNS, the endothelial cells of brain capillaries are sealed by complex tight junctions and by a basal lamina that covers both the endothelial cells and perivascular astroglial endfeet. This system constitutes the blood-brain barrier (BBB). Unless substances can cross the BBB by their lipophilic properties they must be actively transported via special transport systems and receptors. Because of the impermeable BBB and the lack of a lymphatic system, the brain has generally been regarded as an ''immunologically privileged site.'' However, recent work has shown that while the BBB is completely impermeable to resting T cells, activated T lymphocytes can cross the BBB irrespective of their antigen specificity
